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Economically Burdensome Exemption from Closed Captionin§CC Mail Room 
Request Waiver for 

Lifting You Higher Ministries 

1. The nature and cost of the closed captions for the programming 

After checking with several closed captioning service providers, I discovered that the nature and 
costs of utilizing closed captioning would be my budget. The quotes we received are as follows: 
CSS Captioning fee for oftline roll up captioning cost is $115.00 per thirty minute program. The 
price quoted from Media Captioning for a budget level offline captioning would be $175.00 per 
30 minute show. The cost for Standard definition captioning through Computer Prompting & 
Captioning Co. would be $220.00. The price quoted by Caption Max for a roll up style caption 
would be $300.00 per 30 minute show. Therefore, the amounts charged for any of the above 
would be beyond my ability to pay. 

2. The impact on the operation of the provider or program owner 

Being required to provide closed captioning for this television program would prohibit me from 
being able to televise it. This requirement would present a significant fmancial burden due to the 
fact that we do not have sufficient funds to afford closed captioning services. 

3. The financial resources of the provider or program owner; and 
4. The type of operations of the provider or program owner. 

The fmancial resources we use to fund this program are; donations from churches, partners, 
businesses, annual fundraisers, and the use the of personal funds. We are constantly seeking 
avenues for obtaining financial assistance through grants from corporate businesses, 
philanthropists, and through other resources. Assistance for closed captioned from our 
production provider has been sought as well. However, because of fmancial hardship, the 
producer is unable to render these services. 

Please find included a financial statement indicating the inability of sufficient funds to be able to 
pay for closed captioned. 
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1 Gross distribution Distributions From 

Pensions, Annuities, 
Retirement or 
Profit-Sharing 

Plans, IRAs, 
Insurance 

Contracts, etc. 

$ 

2b Taxable amount 
not determmed 

$ 

$ 

PAYER'S name, street address, city, state, and ZIP code 

PUBLIC EMPLOYEES RETIREMENT SYSTEM 
PUBLIC EMPLOYEES RET SYSTEM BL 
429 MISSISSIPPI ST 
JACKSON, MS 39201-1005 

PAYER'S federal 1dentlficat1on number 
64-6001557 l RECIPIENT'S 1dentrt1cat1o~r 

***-**-~ 

3 Capital ga1n (mcluded 
in box 2a) 

4 Federal income tax wrthheld 5 Employee contnbutions 
/Des1gnated Roth contnbullons 

$ 1,116.00 $ orln~1Um6.oo 

6 Net unrealized apprecianon 
in employer's securities 

7 Distnbution code(s) I, ~~~ 8 Other 
SIMPLE 

7 $ 

9a Your percentage of total distnbution I 9b Total employee contributions 

%1$ 
RECIPIENTS name and street address (1ncL apt no), c1ty, state and ZIP code 

HOPKINS HANNAH M 
69 SHARMONT DR 
HATTIESBURG MS 39402-1952 

Aocount number (see 1nstruc.) r111~yearoldesig Rofucontnb $10 Amount allocable to IRR Within 5 years 

LIFE 0.00 
12 State tax withheld 13 State/Payer's state no. 14 State d1stribut1on 

$ $ 
15 Local tax withheld 16 Name of locality 

$ $ 

Copy C For Recipient's Records 
(keep for your records) 

17 Local distribution 

Department of the Treasury 
lntemal Revenue Servtce 

This information 1s being furnished to the Internal Revenue Serv1ce. 

j 



• ' l FORM SSA-1099- SOCIAL SECURITY BENEFIT STATEMENT 

2011 • PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME. 
• SEE THE REVERSE FOR MORE INFORMATION. 

Box 1. Name Box 2. Beneficiary's Social Security Number 

HANNAH M HOPKINS ....,. .. 
Box 3. Benefits Paid in 2011 Box 4. Benefits Repaid to SSA in 2011 Box 5. Net Benefits for 2011 (Box 3 minus Box 4) 

$12,432.00 NONE $12,432.00 

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4 

Paid by check or direct deposit $12,432.00 NONE 
Benefits for 2011 $12,432.00 

' -

Box 6. Voluntary Federal Income Tax Withheld 

NONE 

Box 7. Address 

HANNAH M HOPKINS 
69 SHARMONT DR 
HATTIESBURG MS 39402-1952 

Box 8. Claim Number (Use this number if you need to contact SSA.) 

~ ..... 
Form SSA-1099-SM (1-2012) DO NOT RETURN THIS FORM TO SSA OR IRS · 
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